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{a} u This committes is a principal campaign committee. {Complieta the candldate information below.)

(k) D Thiz committes is an authorized committes, and (2 NOT a principal campalgn committee. (Gomplate the candidale
information below.)
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Writa or Type Committee Name

Dedicated to Establishing National Teamwork PAC (DENT PAC)

7.

Custadian of Racorda: dentify by name._address, (phane number -- aptional), and position of the person in
possession of Commitiee baoks and regords.

| Christn?her J. Ward
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Full Name Ll T O N [ N (N I I A
Malling Address 6302 Massachusetts Ave
Bathesda MD 20816 _
Title or Position Y CITY A STATEA ZIP CODE &
Treasurer

Telephone number - -

8. Treasurer: List the name and address {phnne nurmber -- aptional) of the treasurer of the commitiee; and the

name and address of any designated agent (e.g., assistant treasurer).

Full Nams
of Treasurer Christopher J. Ward

Mailing Address 6302 Massachusetis Ave

Bethesda MD 20816 -
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Traasurer
Telephone number - -

Full Name of
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Agent

Mailing Address

Title or Position ¢ CITY A STATE & ZIP CQDE A

Telephone number - -
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Banks or Other Dapesitaries:  List all banks ¢r other depositories in which the committee depasits funds, holds accounts, rents

safety deposit boxes or maintaines funds.
Name of Bank, Depository, alc.
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